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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS
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REUMN DATE OS5/Z7/17

TOTAL

TNITS OF
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1392
£53
=
£25
2568
139
331
17a
1zo
14a
115
T3
133
e
271
436
232
1a3
133
237
91
£30
1e5
£14
15z
221
154
4a0
20
911
a1
449
£65
30
213
&0
a7
el
£224
37
403
354
=

TOTAL
PAYMEMNTS

§17,467
$53,394
$13,178

$1,699
$29,796
171,013
212,044
$25,350
$19,314
$25, 156
$25,861

$6, 649
$25,025

$9,593
§55,970
§78,909
§41,329
$16,654
$23,471
$40, 208
$10, 464
$50,455
$20,908
§56, 152
$23,247
§50,174
§52,203
$62,450
$11,092
2154, 656

$g8,311
§76,507
§58, 702

1,171
§57, 752

$9,466
$15, 608

$6,3543
§537,317

$4,096
51,493
$56,501
§11,159
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

§1z,229
$15,385
§44, 280
§5,974-
§2,743
857,747
§19,366
85,973
$2,835
6,761
§570
§144,52z2
§20,258
§17,098
§19,375
§29,576
§5,024,518
$5,106
§4,455
§24,907
85,283
§19,851
23,961
$5,431
§7,249
§11,917
§24,31Z
$6, 645
§456,457
131,971
§17,87z
§14,5350
§57,398
§16,913
§56,595
§5,003
§11,597
19,081
$13,059
§5, 909
§15,951
87,228
21,755
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FALGE 2

REUMN DATE OS5/Z7/17

TOTAL

TNITS OF
SERVICE
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1
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1,096
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140
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213

5,835

20
30
156
30
122
175
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9z
104
1587
61

3,392

1,021
137

59
402
147
249
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20
120
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55
197
450
180

TOTAL
PAYMEMNTS

§1z,229
$15,385
$44, 280
§5,974-
$2,7453
$59, 600
$19,366
$5,973
$z,835
6,761
§570
$195, 659
$20,258
§17,098
$19,375
$29,576
§5,024,518
$60,458
$4,455
$24,907
§5,283
§19,851
$23,961
$5,431
§7,249
§11,917
$24,31Z
$6, 645
$515,8E23
131,971
$17,872
$14,5350
$57,398
§16,913
$5E,404
$15,861
§11,597
§19,061
$13,059
$5,909
§15,951
77,315
21,755
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

§5,287
§24,04z
§51,z08
§40,9350
76,575
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52,671
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REUMN DATE OS5/Z7/17
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£55
£99
eZ3
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413

TOTAL
PAYMEMNTS

$5,287
$24,04z
$62,876
$40,9350
$107,295
$24,5:22
52,671
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STATE TOTAL

RECIFIENT
SERVED

374

ICF

TNITS OF
SERVICE

30,543

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
$6,037,923 4z 1,296

%% END OF REPORT *%%

TOTAL
PAYHMENTS

$605,390

RECIFIENT
SERVED

916

FALGE 4
REUMN DATE OS5/Z7/17

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
31,839 $6,646,313



